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Citation 

42 CFR 447.252 
1902(a) (13) 
and 1923 of 
the Act 

TN No. 94-15 
Supersedes 
TN No. 87-02 

4.19 Payment for Services 

(a) The Medicaid agency meets the requirements of 
42 CFR Part 447, Subpart C, and sections 
1902(a)(13) and 1923 of the Act with respect to 
payment for inpatient hospital services. 

ATTACHMENT 4.19-A describes the methods and 
standards used to determine rates for payment for 
inpatient hospital services. 

~ Inappropriate level of care days are covered and 
are paid under the State plan at lower rates than 
other inpatient hospital services, reflecting the 
level of care actually received, in a manner 
consistent with section 1861(v) (l)(G) of the Act. 

1-1 Inappropriate level of care days are not covered. 
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4.19 Payments for Medical and Remedial Care and Services 

2. 

TN No. 03-02 
Supersedes 
TN No. 01-09 

a. Outpatient Hospital Services 

(1) Reimbursement is based on a fee for service and may not exceed 
the amount established for any qualified provider for the same 
service. Laboratory and x-ray services may not exceed the amount 
established by Medicare for the procedures. 

(2) Other services specific to hospitals; i.e., emergency room, outpatient 
surgery, cast room, may not exceed the established Medicare upper 
limits based on reasonable cost. 

b. Special Payment to Public Safety Net Hospitals 

Provides enhanced payments to qualified Public Safety Net Hospitals 
beginning in SFY 2003. The enhanced payments will be made as described 
below: 

(1) Specific Criteria for Hospital Participation: 

(a) Must be a West Virginia licensed outpatient acute care 
hospital; 

(b) Must be enrolled as a West Virginia Medicaid provider; 
(c) Must be classified as a state-owned or operated hospital as 

determined by the Bureau for Medical Services. 

(2) The amount of the supplemental payment made to each state
owned or operated public hospital is determined by: 

(a) Calculating for each hospital the reasonable estimate of the 
amounUhatwould be paid for outpatient services provided to 
Medicaid eligibles under the Medicare program and the 
amount otherwise actually paid for the services by the 
Medicaid program. The reasonable estimate of the amount 
that would be paid under Medicare payment principles is 
calculated using a hospital specific outpatient Medicare 
payment to charge ratio which is derived using the most 
recently settled Medicare cost report (2552) available for 
each hospital at the beginning of the state fiscal year for 
which calculations are made. The hospital specific outpatient 
Medicare payment to charge ratio is then multiplied by each 
hospitals Medicaid's outpatient charges to calculate each 
hospital's portion of th.e ,upper limit payment ceiling. The 
aggregate upper limit payment ceiling is then arrived at by 
summing up each specific hospital's calculated amount. For 
upper limit purposes, all hospitals are grouped in accordance 

. with the state owned or operated class of hospitals as 
defined in 42 CFR 447.321 as amended. 

(b) Dividing the difference determined in 2.a. above for the 
hospital by the aggregate difference for all such hospitals; 
and 
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